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Installation of Mitchell Flight Director and Autopilot Hodel 282-187, including
a remote Slaved Directional Gyro and optional AutoFlite Hodel AK187 according to
Mitchell Bulletin No. 394 revised November 20, 1969 and Drawing List 87A13,
Revision A dated October 8, 1971.

1. FAA Approved Airplane Flight Manual Supplement dated August 8, 1969 required
for FD/AP 282-187 installation; Supplement dated September 4, 1969 required
for AutoFlite Model AK187 installation.

2. Approval for Category I operation only.
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Don P. Watson
Manager, Aircraft Certification Division
Southwest Region___________,_________

I Title I
Any alteration of this certificate is punishable by a fine of not exceeding Sl,000, or imprisonment not^exceeding3years, or both.
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TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number __„__

to (Name of transferee)_______________________________________

(Address of transferee).________________________
T and itreet)

(City, StaU. a

from (jVame (i/grantor) (Print or typf) _____..

(Address oj grantor)
(Nurftbit and slitet)

, Stale, and <7P codr)

Extent of Authority (if licensing agreement): __

Date of Transfer:

Signature of grantor (In ink):


